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- ENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION X5)
[olld ! {EACSI-? gﬁ%ﬁgﬁﬂsﬂg PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOLILO BE mﬁfg“’"
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPAIATE
_ . DEFICIENGY)
F 00 { INITIAL COMMENTS F 000
.. F 241
i During the annual recerlificallon survey and .
Invesﬁgalinn of cDm_pIaint #3?349 COndUCfed on What corrective acﬁon ] will b b
2/1/16-2/3/16 at Claibarne County Nursing Home, | - accomplished for those residenth -
no deflclencles were clted In relation 1o the found to have b Hected b
; complaint under 42 CFR PART 483, - Sefics 0 have e*gl Alfecte e
Requiremens for Long Term Cars Facliitles. . deficient practice?
F 241 483.15(a) DIGNITY AND RESPECT OF - 241 .
88=0 | INDIVIDUALITY CNA#1,CNA#2, and LPN # |
‘ identified in the deficient practice
The facility musl promole care for residents in a . involving resident # 26 were
manner and in an environment that maintains or- SR - educated on the importance of. - -
enhances aach res-lden(’s dignity and respect In . compliance with facility poHeies
‘ ) _ rights stressing the right of privacy.
This REQUIREMENT is not mal as svidenced. ' Specific education was provided dn
by: ) . - the need for staffto knock on
Based on faclity policy review, medical record resident’s doors prior to entering
review, observalion, and inlerview, the facillty and not to have d:scussions_.- .
falled lo respecl restdent privacy for 1 resident : ) regarding other residents, staff, or
; (#2G} of 32 residenls reviewed, . ~ anything else not relative to the J
’ . resident care being provided in ¢
The findings Included: | | room. s h
Review of facillly poticy Resident's Rights Under . L . )
Federal Law, revised 1114, revealad ".. has the The Dlrfacto; of N{llg‘smg wes |
right to personal privacy and confidentlality of his . | - responsible for ﬂl}S educ_ancm which
or her personal and clinical records...” - Was completed with the involved
. ) staff on February 3, 2016.
Resident #26 was admilfed lo the facillty on ) .
420115, with diagnoses including Unspecified How you will identify other
Psychosis, Unspecified Dementla withoul - | I  regidents having the potential to
Behavloral Disturbance, Major Depressive - be affected by the same deficiont
Disorder, Generalized Anxlety Disarder, i mﬁh‘fm
Peripheral Vascular Disgase, Pain Unspecifled, . . %—Er’“ .
and Aduil Fallure to Thrive. ' action yrill be taken?

| ‘-'-.BCWR TOR'S OR PRQW?PLER REPRESENTATIVE'S SIGNATURE , - TITLE . (X6} DATE
- 702287 e . ' LN o I e '

Ay agficlency stalement ending wiih an ;ﬁﬁfk ("} denolss a deflclancy which ina inslllution may be excused fram correcling providing L Is delermined hal
“*har saleguards provide suffictent protedfldd to the palents. {Sae Instnrctions.) Exceps for nuralng homes, the findings staled abova are disclosabla 80 days
“lowing Ihe date of survey whelher ar not a plan of corregtion is piovided. For nursing homes. the above findings and plans of correction are disclosably 14 -
s fallawing the date these degumenls are made avallabla lo the'tacility. - if deffclanclas are ciled, an approved plan of corracllon Is requisile o canlinued
tlogram parlicipation. : -

' -.‘;RM CMS-2567(02-00) Provious Veralans Obsolete . Event ID:7B8B1] - Facliy (0: TN 1301 If conltrualion-shest Faga 10of6.
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CENTERS FOR MEDICARE & MEDICAID SERVICES Ofis NO. 0938.G321
- STATEMENY OF DEFICIENCIES {X1) PROVIDERISUPPLIERICLIA {X2) MULTIPLE CONSTRUETION {X3) DATE SURVEY
| AWD PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDING COMPLETED
445071 B. WING 02/03/2016

GO0 | SUMMARY STATEMENT OF DEFICIENGIES 1D E:gggggﬂﬂgéﬁg Jrd N oo covoion
P?EQX : éﬁ‘éﬁ&%ﬂﬁ%ﬁ%ﬂ'ﬁ;ﬂfﬁ,ﬂfg ﬁ?fom‘i%n%, P%Egm - criosé—aepeaeggggég CT%e APPROPRIATE DATE
]
F 241 | Continued From page 1 F 241
' Medical record review of a Quarterly Minlmum i :
Data Set {(MDS) daled 11/23/15 révealed 100% of our residents could be
Resident #28 was severely cognilively impaired. potentially affected by this deficien
praciice. 1. Reviewed complaint
Observation of Resident #26 on z;feﬂ ? at 10:46 log for previous 24 months to
AM, in the resident’s room, revealed Licensed . ident : . .
Practical Nurse (LPN} #1 and Certified Nursing ﬁgﬁ;ﬁ:ﬁgﬁiﬁv‘;’u;ﬁxﬁ ;iﬁ:te: I
Assistant (CNA) #1 complsting a dressing £ Y 2.!8 f. 62122116
change for a pressure ulcer. Continued LT TWO weeks 2/8/16-2/22/1¢ to
observation revealed GNA #2 pushed open-ihe identify privacy issues, A minimu
resident’s door withoul knocking and began of 10 audits completed daily by
falking in .a loud voice "...[CNA #1) are you In _assigned staff,
here?” CNA #2 continued to walk forward o the I A
end of the resident’s bed and spake with CNA # Corrective Action: 100% of the
about another resident whils the freatment wasin | Nursing Home Staff (clinical and-
process for Resident #26. non-clinicat) will be educated on
Interview with CNA #2 on 2/3/16 at 11:03 AM in resident rights and the importance of
the 100 Hall (First Floor) haliway, confirmed "...| compliance with facility policies
didn't wait for a response. | just walked in while and procedures with the right to
the treatment wes going on..." and began Privacy stressed. Examples to be
discussing another resldent in Ihe presence of stressed will include that knocking
Resident #26 while a frealment was taking place. on & residents’ door prior to entry is
a'must and the that no information
Interview with the Administrator on 2/3/16 at 1:30 | ot# than that which h:s a direct
PM, in the Adminislrator's office, confirmed impact on the care of the resident in
"...expect the staff to knack on the resident's door |- the ro ill be di dinth
and wail for a responge to enter...” room wil! be discussed in the
F 441 483.65 INFECTION CONTROL, PREVENT F 441 presence of the resident. Each
$5=D | SPREAD, LINENS resident and staff membier has a
: right to privacy and confidentiality.
The facllily must establish and malntain an Attendance to education is - .
Infeciion Control Program designed to provide a mandatory and will be verified by .
safe, sanitary and comfortable environment and. participants signature on the “sign-
lo help prevent the development and transmission in-sheet,” ‘ - )
of disease and infeclion. " '
{a) Infection Control Program

FORM CMS-2552{02-89) Previous Vertlons Obsalsla

Event ID:7BBE1T .

Facillty 10; TN1301

It continvatlon shaet Page 2 ol 6
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" "AME OF PROVIDER OR SUPPLER. -

CLAIBDRNE COUNTY NURSING HOME

STREET ADDRESS, CITY, STATE, 2IP CODE
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" TAZEWVELL, TM 37879

PROVIDER'S PLAN OF CORRECTIDN

. (x5
é’a‘}‘;& (f:'»ut:srliJ ggﬁ?&éggﬂiﬂgy Eso iﬁégé‘ﬂﬁﬁcgﬁuu paigom _{EACH CORRECTIVE ACTION SHOULD BE cavbLeron
TAG 1 REGULATORY OR LSG IDENTIFYING INFORMATION) TAG * ‘CROSS-REFERENCED TO THE APPROPRIATE _DATE
| . . DEFICIENGY) ¥
The Administrator and Divector bf
F241{ Conlinued From pags 1 _ F2a1 . Nursing 1s responsible for this | -
Madical record review of a Quarterly Minimum T - lraining, Completiondate for | . .
Dala Set {MDS} daled 11/23/15 révealed . " training is 2/26/2016. Smffmen'lbcrs
Resldent #26 was seversly cognltively Impalred. that may be on FML A during thls. -
Observalion of Resldent #26 an 2/3/16 at 10:40 ‘education will be scheduled for
AM, in the resident's room, revealad Licensed education prior to their vetwrn fo
Praclical Nursa (LPN}#1 and Certifled Nursing . work, '
Assislant (CNA) #1 compleling a dressing
change for a pressure ulcer. Continued
ohservation revealed CNA#2 pushed open-the
resldent’s door wilhoul knecking and hegan
lalklng in a foud volge V..[CNA#1] are you in -
here?" CNA#2 conlinued (o walk forward (o the - -
end of Ihe rasident’s bed and spoke with CNA #1 , ,
ahaut analher resident while the trealment was in o - ' " N
process, for Resident #26. ' . Randor andits will be completed by .~ -
. : : the Charge Nurse, Director of |~ -
Interview with CNA #2 on 2/3/16 at 11:03 AM Ih - Nursing and Administrator to enfure
the 100 Hall {First Floor} hallway, confirmed "._.I . compliance on a daily basis. At feast
dldn'( wall for a responss. lju"st walked In while 10 (ten) Resident Rights andits vill
the Ireatment was golng on...” and began . be-conducted daily per shift. Thdse
discussing another resident in lhe presenca of audits will inchide knockin g befhre
Resident #26 while a lreatmenl was laking place.  entering resident rooms and ca :
Interview with the Adminisiralor on 2/3/16 at 1:30 | related conversations occurring
PM, in the Administralor's office, confirmed the presence of anyone other thafy .
"...expect the staff fo knock on the residents door |- " the resident the discussion is
and walt for a response to enler..” L o _concerning, :
F 441 483.65 INFECTION CONTROL, PREVENT F 441 - : L. i
85=0| SPREAD, LINENS . . . The Administrator and Director bf .
- , ' - - Nursinig are responsible for making - . -
The facilily must esiablish and malritaln an sure the audits are complefed. oL
infection Control Program deslgned 1o provide a - Andits start 2/29/2016. ‘ e
safe, sanftary and comforlable environment and : A o : e
lo help prevenl the devalopment and (ransmission| - L : e
of disease and infection, . S
{a} Infection Control Program -

© I CMS-2567{02-99) Pravious Verstons Obsalsfa

Evenl 10: 78DATT |

Facliiy I: TN1301
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STATEMENT OF DEFICIENCIES {X1) PROVIOERISUPPLIER/CLIA (2} fAULTIPLE CONSTRUCTION {¥X3) DATE SURVEY
, AND PLAM QF CORRECTION INENTIFICATION NUMAER: A BUILOING __ COMPLETED
: ,
; . 448679 B. WING 0210372016
i NAME OF PROVIDER OR SUPPLIER STREEY ADORESS, CITY, STATE, ZIP CODE
! 1880 QLD KNOXVILLE ROAD
| CLAIBORIE COUITY NURSING HOME . TAZEWELL. TN 37678
. Py SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION we
CH DEFICIENCY MUST BE PRECEOEQ BY FULL PREFIX {EACH GORRECTIVE ACTION SHOULD 8E COMPLETION
P?Efs'x i F{ggut‘goﬁ,{,,'g';"m IDENTIFYING INFORMATION) TAG - CROSS-REFERENCED TO THE APPROPRIATE 0ATE
. . PEFICIENGY) ,
I 241 | Conllnued From page 1 F 241
' Medical record review of a Quarterly Minimum . ] ’ . ,
Data Set {MDS) daled 11/23/15 révealed . T ]
Resldenl #26 was severely cognitively impaired. How the corrective action(e} will
' be mounltored to ensure the
: Eﬁs?f";{"’;‘ °de°f;'d3m #26 on 1;’35 TS 2;1 03:‘3 deficient practice will no¢ récurs |
‘; s In Ihe tesident's room, revealed Licensed . ie.. what quali .
Practical Nurss (LPN} #1 and Certifled Nursing mﬁiﬁ:ﬁ%ﬂc?
Assislant (CNA) ##1 compleling a dressing Lg‘%-“*
change far apressure ulcer. Coniinued _ :
observation revealed CNA#2 pushed openihe , . . _ :
resldent’s door withoul knocking and began Thﬂ. 'Ela“{ collected from the randony .
! talking in a laud voice *...fCNA #1] are you In - .udits will be submitted tothe | o
: here?" CNA#2 continued to walk forward to (he - Administrator for aggregation. Thi§' =
! end of the residenl's bed and spolce wilh GNA #1 data vill then be communicated to
i aboul an1?ther restdant 2'\).'\»'hlle lhe trealment was in . thg Medical Directm','Director of
: process for Reslder!t #28. ' Nursing, Senior Organization -.
Intervisw with CNA #2 on 2/3f16 at 11:03 AM In .Le*“]'?""";;’ monthly agd fothe =
the 100 Hall (Airst Fioor) hallway, confirmed "....| Quality anagement Committee 4t
didn'l wait for a response. | just walked In while cach scheduled meeting, This
i the trealment was going on..." and began process weill continue until we have,
r discussing another resldent in the presance of sustainéd achievement of 100% for
) Resldent #26 whila a lrealmen( was taking place. three (3) consecttive months.
i interview with the Admin.is tralor on 2/3/18 al 1:30 The- Admsuétor is responsibie
PM, in the AdmInistrator's office, confirmed compliance. Completion date is
"...expect Whe slaffl lo knock on Lhe resident’s daor |- '2/29/2016 for initiation of the audit
and walt for a responsa lo enter...” : . process T 30224
F 441 | 483.66 INFECTION CONTROL, PREVENT F 441 process. :
55=D SF‘REA_D, LINENS : . '
The facilily rausl establish and mairitain an
Infection Gontrol Program desligned lo provide a )
safe, santtary and comfertable environment and i
lo help prevent (he developmenl and Iransmission| -
of disease and infeclion. : : :
(2) Infeclion Conlrol Program
- Evenl |0;7BBR11 . Fapllity (D: TN13Dt " il continvallon sheet Pags 2 of 6
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- TATEMENT OF DEFICIENGIES (%1) PROVIDER/SUPALIERICLIA (X2) MULTIPLE CONSTRUGTION (X3} DATE SUTRch»EY
} : "9D PLAN OF CORRECTION IDERTIFICATION NUMBER; A BUILDING COMPLE
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| NAME OF PROVIDER OR SUPPLIER : SYREET ADDRESS, CITY, STATE. 21P CODE '
1850 OLD KNOXVILLE ROAD
CLAIRORNE COUNTY NURSING HOME TAZEWELL, TN 37879
‘ “SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORREGTION )
Igg‘gllgt {EACH Dgf-‘}msfzcv MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHouLo R?tl\ETE camé;.&rm
TAG REGULATORY OR LSC IDENTIFYING [NFORMATION) TAG . CROSS-REFERENCED TO THE APP
~ DEFICIENEY)
. o Faa |
441 Cantinued From page 2 F 441 ‘ o I :
i The facility must establish an Infection Controf : What corfeetive action(s) will
I Program under which It -. ———-——-*(_)_ .
{1} Investigates, controls, and pravents infections be accomplished for those -
in the facility; . residents found to have been
resicents tound to have been

'
i

| hands after each direct resldent contact for which

{2) Decides whal procedures such ag Isolailon,
should be appllied 1o an individual residant; and
(3) Maintalns a record of incldents and corrective
aclions relaled to infectlons.

(b) Prevenling Spread of infection

(1) When the Infeclion Control Pragram
defermines that a resident needs Isolallon lo
prevent the spread of Infeclion, ihe facility must
Isolate the resident.

(2} The facllty mus| prohlblt employees with a
communicable disease or Infected skin lesions
from direct conlact with residents or their food, nf
direct contact will fransmit the disease.

{3) The: facility must require staff (o wash thelr

hand washing is indicated by accepted
professional praclice.

(c) Linens :

Personnel musl handle, stare, process and
transport finens so as to prevent the spread of
infeclion.

This REQUIREMENT s not met as avidenced
by:

Based on facllily policy reviaw, review of a
Journal of Wound, Ostomy and Continence
Mursing, medical record review, observalion, and
interview, (he facilily failed lo ensure Infeclion
control siandards were maintained during a -
pressure uicer dressing change for 1 resident
(7428 of 3 residents reviewed for pressure ulcers

- facility wound care policies and

"‘cmtammated” imrk area. .

: Resxdent # 26, 1dermﬁed in. .
deficient practice was observed)-

affected by the deﬁelen
practice? ;

The Wound Care Nurse and
CNA # 1 identified in the
deficient practice were educated

with facility policies and
procedures of infection control
principles and specifically

procedures with emphasis placdd
On proper glovmg, .
removing/changing ploves, hadd

Wwashing and the maintenance of -
clean work avea. Contamination .

of clean work areas was also,
discussed with emphasis on
preventing a resident’s-affected

body part being allowed to rest by

come in-contact with a

per policy and practice, for any

--onthe i mportange of-compliande --: - -.

FIRM CMS-Z667(02-99) Previous Vesslans Ohsalsle

Event ID;78BE1

Facilly 1D; T 1201

If conllnuallon sheel Pags 3 of 6
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SUMMARY STATEMENT OF DEPICIENGIES Y PROVIDER'S PLAN OF CORRECTION (5) ‘
é’é‘é’s’& {EACH EE:’ICIENCY MUST 8E PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE - CoMPecTIon |
TAG' REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS—REFEREggﬁg!‘ég gnEAPPROPRIATE
F 441 | Conlinued From page 3 Faa|’ ;‘é“s{}s}’mpmms of wound
of 32 sampled residenls. ; ‘ection.
The findings Included: The Director of Nursing was
Review of facility palicy Nursing Home Skin Calr responsible and the education -
aview of facility policy Nursing Home e - : "
Policy, undaled, revaaled ...lo use clean was completed on 2/3/2016, ‘
technique in performing dressing ] — )
changes...Universal precautions are ulllized..” How you will identify other
Review of J L of Wound. O '! 4 residents having the potenti
eview of Journal of Wound, Ostomy an t I
Conlinence Nursing (March/April 2012), Clean vs. : d° :eia f”tedlﬂ’ the same
{versus) Sterile Dressing Technigues for . . M_tl?e ?nd v.vllat
Managemenl of Chronlc Wounds: A Fact Sheet . Sorrective aciion will be taken?” * =~ -
revealed "...clean lechnique...involves slralegles ' T
used in patlent care to reduce the number of 100% of our residents could
microarganlsms...involves meticulous . gl .
handwashing, mainlaining a clean environment gog. r%tlally _be affegted by ﬂn-s
by preparing a clean fleld, using claan clicient practice since the .
gloves...preventing direct conlaminallen of : posmbllgty of cross
materials and supplies..." " contarination is present for
. - every contact, Ran iton -
Residant #26 was admilted lo the faoflily on o w);u o ai dom ?S“dllto%lj ,
4120715, wilh diagnoses Including Unspaclfied - WOURG care recepients. 100%o
Psychosis, Contracture Left Knee, Acqulred wound carc obscrved for any e
Absence of Unspecified Leg above Knee, “breaks” it clean technique. ™
fmmersion Foot, Venous Insuffietency {Chronic): From 2/8-2/22/16. '
(Peripheral), Unspecified Dementia without _ ‘ . : .
Behavioral Disturbance, Diabetes Mellilus with - S '
Diabetic Neuropathy, and Peripheral Vascular Corrective Action: 100% of thq
Disease. - - - licensed nursing staff will be
. éducated on the facility wound
B o e of e usrtr ek sae policy witherphasi pnced
: ata Set dale T eslden ol . ) . - :
! unslageable - deep lissue: suspected deep tissue -onp m.p or g;‘“l“?‘& I‘?lmo;mg anﬁ
' injury in evalutlon..." . _ changmg of gloves, han
‘ washing, disposal of
Medical record review of a physician telephone contanunated supplies and v
order daled 12/15/15 revealed “..pack ' . ,
wound...Dakins Solution [a dilute solutlon
" IRM CHAS-2567(02-90) Provious Verslons Ohsalata Event ID: 7BEB11 . Faciliyy D: Thv3gs -

- If conlinualion shaal Page 4ol 6.
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"L TATEMERT OF DEFICIENCIES {¥1}) PROVIDER/SUPPLIER/CUA {42) MULTIPLE CONSTRUGTION {33} PATE SURVEY
) ] PL-"!N DF CORRECTION IDEMTIFICATION NUMBER: A, BUILDING . . COMPLETED
i 445074 B. WING - 02/83/20476
""" SAME OF PROVIDER OR SURELIER - 'STREET ADDRESS, CITY. STATE, ZIP CODE ‘
' 1360 QLD KNOXVILLE ROAD
| SLAIBORNGE COUNTY NURSING HOME TAZEWELL TN 37875,
7, SUMMARY STATEMENT OF DEFICIENGIES [11] | . PROVIDER'S FLAN OF CORRECTION {X5)
a1 {EACH NEFICIENCY MUST BE PREGEDED BY FULL PREEIX - (EACH CORRECTIVE ATTION SHOULD BE - | conpEmon
TAG REGLILATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
: ] _ DEFICIENGY) ,
 Fan Conlinued From page 4 Fad1| - 2:2:‘1:’3;;‘;35 Cross
! conlaining sadium hypochlorite and boric acld, - : a 101,
' used as an anliseplic in Ihe treatment of wounds]

IR CMS-2567(02-99) Pravlous Varstans Obsolele Event ID: 788811 -

| Conlinued ohservation revealed the Wound Care -

¥2 strength wel lo dry. Cover /c [with] dry gauze
wrap /¢ Kerlix/Conform. Secure /o fape...change
BID [lwice a day].. "

Medical record review of Nurse's Treatment

Notes dalted 1/20/16 revealed *...DTI [deep Hssue |

injury] 1o lefl heel measures 6.5 cm [cenlimeters] - |.
L fLength] x 6.0 cm W [Widlh] x 0 6m d '
(Peplh)...75% black soft eschar [a scab or dry
crust that resulls from frauma, such as a thermal
or chemlsal burn, infection, or excorlating skin
disease] /¢ 25% soft yaliow slough...fno] odor

noted moderale serous discharge...”

Observalion on 2/3/16 at 10:46 AM, in the
residenl's room, revealed the Waound Gare Nurss
obtained gauze, packs of 4x4's, Dakins Solution
pourad on (o & 4x4, a drape, and lape, and .
walked into lhe resident room and placed the
ltems on the badslde table, Continued
observation at 10:49 AM, revealed the Wound
Care Nurse dropped the old removed wel lo dry
dressing on the clean work field, then picked the
dressing up and threw It away in a garbage bag al
lhe end of Resident #26's bed. Further N
observalien revealad (he Wound Care Nurse
lurned to the bedslde table, opened two clean 4x4|
packages, andpulled one 4x4 out with the dirty
gloves used to remove the old dressing.

Nurse sprayed Resldent #26's lefi oot with saline |
which ran onlo a drape under the fool. Cartified .
Nursing Assistanl (CNA) #1 dropped Resldent
#26's Toot inlo Lhe contaminaled sallne waler on
lhe drape under Resident #26's fool. Further * .
observation revealed tha Wound Care Nurse
opened addilfonal clean 4x4 packages, pal drled

The Director of Nursing with the
.assistance of the Infection

- Prevention Nurse are responsible

for this educati_on. Completion

. date for education is2/26/2016) -

What measures yill be put in 0

" . place or what systematic ,

~ changes you will make fo
ensure that the deficient

practice does hot reony?

25% of dressing changes will b
audited by direct observation by
the Infection Prevention Nurse
and/or Charge Nurse on a weekly
basis to ensure compliance with
- Tacility infection control and

wound care policies and
procedures. Specific attention
will be made to appropriate hand
washing, gloving,
removing/reapplying of gloves,|”
maintenance of clean supplies | .
and work field(s), and disposal pf
contaminated supplies,

ir

e

The Charge Nurse and Infectiod
Prevention Nurse are responsibie
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.{ infeclion coniro! standards were followed during

Resident #26's fool, look the gloves off, and
walked lo the reatmenl carl outside Resident
#26's room, wilhout washing the hands, lo collect
morea ¢lean 4x4's. Contlnued observallon
revealed the Wound Care Nurse placed the claan
4x4's on the bedslds table work field, placed new
clean gloves on without washing the hands,
squeezed out excess Daking Solutlon from a 4x4,
placed il on ihe resident’s left heel, and began
wrapping Residen! #26' foot with Kerlix. Further
ohservallon revealed, while wrapping Resident
#26's fool, the Wound Care Nurse.dropped lhe
Kerlix into the contamInated saline waler on the .
drape under Resldent #28's fool, pickad the
Kerlix up, continued wrapping resident's fool with
the conlaminated Kerlix, and secured It with tape,

Inlerview with the Wound Care Nurse on 213116
al 10:57 AM, in lhe hallway oulside Resident
#26's room, confirmed she falled to ensure

(he dressing change.
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' for the completion of this
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- assurance program will be
" into place? .

correction item. Date of
- completion will be 2/26/2016.

Hovw the corrective action(s)

will be monitored to ensure the

deficient practicé will not
. reewr; i.e., what quality

The data eollected from ther - |- -« == |- -
random audits will be submitted B A
to the Dixector of Nursing for
aggregation. This data will then!
be communicated to the Medical
Director, Administrator, Senior
Orgenization Leadership monthly -
and to the Quality Management|
Committee at each scheduled

. meeting. This process will
continye until we have sustaine
achievement of 100% for three

“(3) consecutive months. o

L=}

* The Director of Nuising is
responsible for compliance.
‘Completion, date-is 2/20/2016 for I
initiation of the audit process.’ Y
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